
Customer Acct Number:

Today's Date: _________________________                                    Service start date:

Name:  (last)___________________________________________ (first)_______________________ (initial):

Service Address: 
                                                  Street #                           Street name                                                                                          Zip Code

Do you own this residence? _____Yes  _____No      Senior Citizen? ___Yes  ___No DOB:

Mailing address if different from service address: 

Driver's License #:        Social Security/Passport #:

Home Phone #: ________________________________       Work Phone #: 

Employer Name: ____________________________________  Address: 

Spouse or other Responsible Resident: 

Previous service with the City of Euless?: _____Yes  _____No     Address: 

Services provided: Water
Wastewater
Drainage
Garbage
Recycling Do you prefer:   _____Blue Bags   _____Bin   _____Cart

Please read the following carefully. Your signature indicates that you have read and understand all conditions:
˃ Applicant acknowledges that utility deposits will only be refunded in the name on the account.

˃ Applicant acknowledges that meters are the property of the City and that they may be turned on or off only as authorized by
the City.

˃ The City of Euless has right of access to meters whenever necessary. Failure to provide permanent access may result in
disconnection of service.

˃ Any unauthorized connection of a meter is illegal and can result in the immediate termination of service and will be presumed
to be the act or fault of the applicant.

˃ If at any time there is failure to pay when due any charge for service, the City may discontinue service to all meters in the 
name of the Applicant until all fees are paid.

˃ The City is not responsible for loss resulting from interruption and/or negligence of service due to the account holder.

˃ The Applicant agrees to abide by and consider as part of this agreement any ordinance, rules and regulations the City
adopts concerning utility service.

Do you wish the City of Euless to withold your personal information and usage history? _____Yes          _____No

If you wish to receive your bills by email, please go to our website at www.eulesstx.gov and set up an account.

Do you wish to pay by Bank Draft? _____Yes

Signature: Date:

Residential Utility Service Application and Agreement

201 N Ector Dr, Euless, TX  76039-3595          Phone: 817-685-1471        Metro: 817-267-4403         Fax: 817-685-1428

Two (2) forms of identification (one a picture id) must be presented at the time of application.

Deposits must be paid in advance and can be paid by cash, check, money order or credit card.


